hospitalised for prolonged periods. Still others were conducted only on elderly schizophrenic patients. We have attempted to reassess the question of mental deterioration in chronic schizophrenia to bypass the problems of acute changes. An outpatient population, the majority under the age of 50 years, were chosen to avoid problems of senescence and chronic hospitalisation. We administered a rigorous battery of neuropsychological tests of language, memory, abstract thinking, rate of information processing and visuospatial functions. These tests were given to groups of chronic schizophrenic patients, differing from each other in the length of their illness. If mental deterioration is part of the symptomatology of chronic schizophrenia, a changing pattern of cognitive performance should occur.
Chronic schizophrenia has been associated with cognitive abnormality in addition to behavioural and thought disorder.' However, the specific cognitive deficits proposed have been many and varied, contradictory reports abound and little agreement can be found as to the nature of the intellectual impairment. Verbal functions usually are considered preserved relative to those of performance,2 but the reverse has also been reported. 3 Other deficits attributed to the schizophrenic disorder are reduced attention span,4 5 inability to learn new material,6 7 and a decreased rate of information processing.8 It has been proposed that in aged schizophrenic patients, dementia is a function of the natural degenerative process of ageing and not related at all to the disease process of schizophrenia itself.9 18 It has also been suggested that mental deterioration is secondary to the effect of chronic hospitalisation," and that intellectual deficits remain stable and may even improve with time.'2 13 These contradictory reports are at least in part, owing to the differing conditions under which the s.udies were performed. Some of them were performed on schizophrenic patients during acute attacks of the disease; while others were on chronic schizophrenics hospitalised for prolonged periods. Still others were conducted only on elderly schizophrenic patients. We have attempted to reassess the question of mental deterioration in chronic schizophrenia to bypass the problems of acute changes. An outpatient population, the majority under the age of 50 years, were chosen to avoid problems of senescence and chronic hospitalisation. We administered a rigorous battery of neuropsychological tests of language, memory, abstract thinking, rate of information processing and visuospatial functions. These tests were given to groups of chronic schizophrenic patients, differing from each other in the length of their illness. If mental deterioration is part of the symptomatology of chronic schizophrenia, a changing pattern of cognitive performance should occur.
Patients
Eighty-eight patients were drawn from four outpatient psychiatric clinics after reviewing their records. Only those with a definite diagnosis of schizophrenia confirmed by at least two psychiatrists and made during a previous hospitalisation in a psychiatric department, were included in the study. Eleven of the 88 were excluded from the final analysis either because they refused to complete the battery or because they had no formal education. The remaining 77 had all received major tranquillisers at some time during their illness and 57 (76-6%) were receiv- 
Results
Schizophrenic patients, as a group, were inferior to the controls on virtually all 42 tests administered, but these differences were statistically significant for only seven tests, six of which were of language (differences among groups were determined by a one-way ANOVA) (table 2). Post-hoc t tests showed that the differences occurred only between Group III and Group II; no differences were found betweeni Group I and Group II. Performances by 
Discussion
The results indicate that progressive cognitive dysfunction in the area of language is part of the symptom complex of chronic schizophrenia. Since no other functions were affected, including tests of memory, attention and rate of processing, the deterioration process is quite selective and not a general decline in cerebral functions. While disorders of language are not uncommon in schizophrenia, their relationship to aphasia is not clear. Characteristics of schizophrenic language, such as associative loosening, tangentiality and illogicality are uncommon in aphasia whereas comprehension of spoken language, spontaneous speech, repetition and reading, characteristically impaired in aphasia, may be intact. However, there appears to be a subgroup of schizophrenic patients with disorders of language in whom aphasic deficits of anomia, paraphasia and neologisms appear during the progress of the disease.14 Our patient population seems to belong to such a subgroup of schizophrenic patients.
It seems unlikely that the language defects were due to the ageing process rather than the schizophrenia itself. Language functions are generally preserved in the elderly and do not deteriorate with time.15 "I Moreover, the mean age of the oldest group of schizophrenic patients was 45 years, the eldest being only 61 years old. When this group was compared to the older control group, whose mean age was 53 (range 36-69), the performance of the controls was still found to be superior. 
